



LOUISIANA DEPARTMENT OF PUBLIC SAFETY 

OFFICE OF MOTOR VEHICLES

CANCELLED LICENSE PLATE RECEIPT

________________________________________________________________________

DRIVERS LICENSE NUMBER




PLATE CANCELLATION DATE

______________________________________________________________________________________
LICENSE PLATE NUMBER




EXPIRATION DATE

______________________________________________________________________________________
VEHICLE MAKE AND YEAR MODEL



VIN #

_____  The license plate listed above has been lost and is not my possession.  In the event my license plate is located.  I will immediately send it to the Louisiana Department of Public Safety and Corrections, Office of Motor Vehicles, P. O. Box 64886, Baton Rouge, LA 70896-4886.







____________________________________








Applicant’s Signature

_____ This indicates you have a flag on your record pertaining to this vehicle.  You may visit any reinstatement office to inquire about clearing your record or you may call toll free 1-877-368-5463.

Please keep this receipt for your records.  The license plate listed above has now been cancelled on the Office of Motor Vehicle records.

________________________________________________________________________

MVCA/Office Name and Number


Date

